Preference is given to letters commenting on contributions published recently in the JRSM. They should not exceed 400 words and should be typed double-spaced.
Science versus non-science in medicine: fact or fiction? Sir, I was interested but disturbed by the recent editorial by Professor Baum (June 1987 JRSM, p 332) . Even though he suggests that the value of 'nonscience' should not be underestimated, he appears not to hold it in high regard.
Baum states that only the world of science deals with reality: 'Non-science has to be equated with the areas of faith that cannot be subjected to tests of validation or refutation'. He is saying science is valid and non-science is not valid. Poetry, art, human interactions, personal responses to the world around us and within us -these areas are surely not science, but they most certainly are valid. Which is more valid: a fundamental particle whose existence is based solely on mathematical theory, or the feeling of elation experienced by the researcher who has just concluded a calculation indicating that there is such a particle?
Baum also states: 'The characteristic feature of the scientific method which distinguishes it from the area of faith, is that scientists are prepared to expose all their favourite hypotheses to the hazards of refutation.' But who better than Socrates characterizes the whole process of openness to repudiation? As another of many possible examples, consider that all artists expose themselves continually to the critical comments of teachers, colleagues, or editors.
Efforts to reconcile science with non-science are not likely to succeed when science is considered the real stuff of life, and non-science just peripheral commentary on that real stuff. G L SPAETH Professor ofOphthalmology Thomas Jefferson University Pennsylvania, USA
*The author replies below:
Sir, Professor George Spaeth is putting words into my mouth that are not justified on a careful re-reading of my editorial. I clearly intended to express my strongly held belief that there is more than one verite.
Furthermore, I wished to illustrate that some components of the scientific method have much in common with the activities of creative artists. The preliminary step for any scientific research is the generation of a hypothesis; this activity is creative and involves similar cerebral functions to those of a poet, musician or painter. Observations and experiences are juxtaposed to produce harmony and order out of the cacophony and chaos so abhorred by the human spirit. Many scientific hypotheses are so plausible, and produce such satisfactory explanations for most observed phenomena, that the naive scientist believes that his imaginative idea is the definitive expression of the truth, with the ultimate hazard of translating theory into dogma.
Journal of the Royal Society of Medicine Volume 81 January 1988 57 I believe a similar analogy exists for other acts of artistic creation, though I can only speak with some authority on the visual arts, as someone who has studied the history of painting and whose alter ego suffers from a disproportionate admiration for his own artistic work. Each school of art, in its turn, believed that it had arrived at a perfect expression of the truth about the human condition, as seen through the painter's eyes, leading ultimately to the fossilization and dogmatism of the European academies in the mid-19th century. If it were not for the iconoclasm of the Impressionists, Post-Impressionists, Dadaists, Surrealists, Vorticists, etc, just imagine how sterile the visual arts would have been in the 20th century.
Also consider how lucky is the painter in his opportunites to experiment on his canvas in his attempts to achieve a further approximation to the 'truth'. My own bad canvasses are either hidden under the stairs by my wife, or covered by another impasta of oil colours as I rework the theme again and again. Medical scientists do not enjoy such freedom in reworking their mistakes. A painter, more than any other creative artist, needs his eyes, and I am sure Professor Spaeth will agree with me that any remedy for failing eyesight would best be researched according to the strict disciplines of the hypotheticodeductive school of science rather than the scientific impressionists of the medical fringe. M BAUM Professor ofSurgery King's college School ofMedicine & Dentistry, London SE5
Should patients read their own medical records?
Sir, For reasons that are not clear, Professor Geoffrey Chamberlain discussed this question in relation only to antenatal and psychiatric patients (September 1987 JRSM, p 541). However, I suspect this is because an obstetrician and gynaecologist has little to do with the group that most needs medical records at handthe elderly. As a GP with long service, and a special interest in the problems of the elderly, I have advocated for some years that there should be an agreed national proforma, to which summarized notes should be entered and kept up-to-date. These notes, which should include such items as next-of-kin, previous occupations, as well as clinical data, should be kept by the patient. In fact, I have suggested they be kept in an envelope attached by Velcro to the back of the entrance door to the home bearing the words, 'OPEN ONLY TO SOMEONE YOU KNOW', as old people, even with safety chains, forget to use them.
The reasons for this proposal are not difficult to understand. With the use of deputizing services, and frequent hospital admission from out-of-hours calls to the elderly, a full medical history is rarely available either to the visiting or the receiving medical officer. When a confused elderly person arrives at the accident and emergency department, perhaps on a complex medical regimen, or with an abdominal scar for which it is difficult to account, a highly dangerous and worrying situation arises. Even those who travel distances to stay with the family at Christmas run into difficulties, placing the practitioner in a most difficult position.
